MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-=-049412

DEPARTMENT OF PUBLIRC HEALT: AN: WEI.F31 . N l § T IR
- \ \ * -
. DO NOT WRITE AMENDED egistration District No 8_-__Prim|w agistration District m)‘:& Registrar's No. I 2:8_26 )
. ;ON THIS STUB ey AN 1964

1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decessed lived. |f inatitution: Residence hefore

a. COUNTY n. STATE b, COUNTY adminion)

1l
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of slay in 1b c. CITY Inside Limits
OR OR

TOWN  Baint Louis Life TOWN s Yeufk Ne O

c. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. STREEY (if cutsida, give locstian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION MO.BBptist HDBpital Yo [ No(J 3958a Lexington Avenue Yes [J Noﬂ

3. NAME OF DECEASED Firer i Last 2. DAITE Month Day Year
{Typa or print) . OF
PAUL P, F EDERLER DEA™M  December 24 3
5. SEX 6. COLOR OR RACE 7. Married % Nevor Married [] 8. DATE OF BIRTH | - AGE [last birthday) | IF UNhDER ‘DVEAR :: UNDER 24 HR
Widowed Divarced [] Months ay ours Min.
Male ¥hite 1/9/70 93 yrs
10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of coumtry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired- Carpenter St, louis, Missouri T USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

? Federler Barbara Meyer Late Bridget Fedorler
15. WAS DECEASED EVER IN U.S3. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) I (If yas, give war or dates of sarvice)

~7 V5 300
; Rev. 4/59
Y

DATE AMENDED

gtnLA:L&.__

INTERVAL BETWEEN

18. CAUSE OF DEAI'H {Enfer only one cayse per lina for (a), {b), and ().
PART |. DEATH WAS CAUEED ) ONSET AND DEATH
IMMEDIATE CAUSE () rv# W Yo, %m?,

DOCUMENT

Conditions, 1f any, DUE TO (b)
which gave rise fo

ihiim the undet: 08> £
L

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt net related 10 the rerminsl PART 11). 1f deceased was femals wes

disase condition given in PART | [a) . thers a pregnancy in lasr 90 doays.

O(’)'-»\ W‘g a\;wg—nz\-zﬁz: [Ove ] Dre [ T unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFO @] O O

YESC] N

20c. TIME OF Hour Month, Day, Year
INJURY a-m,
BN . P, R .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, ll:'nry, streat, office bldg., etc.) . g
- NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2/ e, VI PLUTL s tas s fonatve on \‘*fwl»’rf

25, | attended the decessed from -

Death occurred at. 63215 P 1 on the date stated above, and 1o the beat of my kﬂOWledBB. from {le causes stated.

22a. SIGNATURE {Dagree or title) 22b. ADDRESS W %‘ZC DA‘E S?ED
A=y ™ - :‘7 ="
w (\Q’ \W ] = \ \_ NL ™ ‘)’WL A e C/’
235. BURIAL! CREMATION 23b. DATE F3c. NAME OF CEMETERY OR CREMATORY K 23d. LOCATION (City, town, or}:oumﬂ [S1ate)
REMOVAL {Specify)

- i M
Removal-Motor [12/28/1963 St ,Column of Kiile Cem By egyille, Misa

“74. FUNERAL DIRECTOR ADDRESS 2 R ay REG." [ 26.7 f
CALVIN F Lud, DEC 2771963 | Koy /7 g.

i d Embal on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by St-udent Embalmer Na.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 6{%

P.O. Addresm

Nofe: The-.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the'sbove constitutes grounds for revocation of license).

It embaimed by a STUDENT, he also shall sign in his QWN handwrmng

“If this Body is not emba!med fac: should be so stated above.”

st




